2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # No4000006986 Secretary of State
1. Entity Name
Y 03-01-2006 90002 004 ****g] 25
COVERED -BRIDGE TOWNHOMES PROPERTY OWNERS
ASSCCIATION, INC. A
Principal Place of Business Mailing Address ) I
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE ' .
ARGt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. atc. st MOORE CR2EQ37 (10/05)
City & State S City & Slate 4, FEI Number Applied For
: 20-2105378 Not Applicable
ap Country dp Country 5. Cenificate ot Status Desired [} Ee%'zg; L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name G_é. FLO‘-‘-)EM
FRISCIA! FRANK ESQ Street Address (P.O. Box Number is Not Acceptable)
g{l)% N WESTSHORE BLVD
830 *
TAMPA FL 33609 - 0?637 mc COCLMICJC L@L- .
It | Qe
" CLEAR WATE(= FL | 3229

8, The above named enlity submits this stalemenl for the purpese of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registergg agent.

SIGNATURE g @Q&*—‘-‘D / ~2 - 66

Slgnatwe, lyped of printed name of regisiered ayent snd Wig J anpicable {NOTE: Regisiuied Agent sigralute tecuraed when reostanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD T Delete T [3 Change  [] Addition
NAME FLOWERS, GE NAME
STREET ADDRESS 2637 MCCORMICK DRIVE STREET ADDRESS
CIY-S1-21P CLEARWATER FL 337589 CITY-S1-28f
TITLE vD I} Delete TITLE [ Change [ Addition
NAME MILLER, LARRY NANE
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ABORESS
cny-s1-z1 CLEARWATER FL 33759 CIFY- 5T-2F
HITI |STD.. __ - _DOpelec - _HTF - -- - [0 Change T Addiiion
NAME JACZKO, THERESA NAME
STREET ADBRESS | 2637 MCCORMICK DRIVE STREET ADCRESS
CITY-ST- 21 CLEARWATER FL 33759 CiTy-51-21F
THLE 1 pelete me ) O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
THTLE O petete TIILE O change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST- 2P
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the intormation supphied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gther like ermnpowered.

SIGNATURE: & [ -p50C




